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Objective: To assess the advantages of using mechanical anastomotic systems in head and neck free tissue transfer.
Method: A review of mechanical venous coupler devices in head and neck reconstruction performed at a university-based tertiary care facility from 2004 to 2006. A total of 261 venous anastomosis performed in 234 consecutive patients. Five types of flaps were performed, and outcomes measured were flap survival and microvascular complications.
Results: A total of 261 venous anastomosis were performed, size ranging from 2.0 to 4.0 mm, with the majority being 3.0 mm (56%) followed by 3.5 mm (23%). The most common vein used for anastomosis was a stump of the internal jugular vein (75%), followed by the external jugular (18%). Microvascular complications were experienced in 8 patients (3%). The series produced 7 total flap failures (2.6%), 4 (1.5%) classified as acute failure (<5 days) and 3 as late unspecified failure. Of the acute failures, there was 1 confirmed venous congestion and 3 confirmed arterial insufficiencies. The venous coupler used in the 7 failures was 3.0 mm in diameter. The 3 flap failures resulting from arterial insufficiency involved coupling to the external jugular vein, while the remaining 4 failures used the internal jugular. The flap failure secondary to venous congestion involved a 3.0 mm coupler anastomosing the internal jugular vein to the inferior epigastric vessels of the rectus abdominus tissue transfer.
Conclusion:
With an early venous failure rate of 0.38%, mechanical anastomosis is an adequate alternative to handsewn anastomotic techniques.
Facial Plastic and Reconstructive Surgery
Are Those Who Seek Rhinoplasty Really More Depressed? Mohsen Naraghi, MD (presenter)
Objective: 1) To study whether the prevalence of depression in rhinoplasty candidates is more than the patients of non-cosmetic surgeries. 2) To define the importance of depression screening as a factor in rhinoplasty patient selection.
Method: The Beck depression inventory has been used to screen the state of depression in both patients seeking rhinoplasty and those who were supposed to undertake routine noncosmetic otorhinolaryngologic surgeries in the same hospital. 45 patients in each group were evaluated, and the results were analyzed through chi-square and Student t tests.
Results: Overall 54.4% of patients were female and 45.6% were male, among which 62% of females were in the rhinoplasty group (p:0.02). The mean age in the rhinoplasty group was at least 1 decade younger than the patients undertaking non-cosmetic surgeries (24.89 vs 36.27). Six rhinoplasty patients and 3 non-cosmetic surgery patients were categorized in the mild depression group (P: 0.39). None of the patients seeking rhinoplasty were scored as having moderate and severe depression, while 2 patients of noncosmetic surgeries were categorized in these groups.
Conclusion:
Despite the existing social image of a large prevalence of depressive symptoms in rhinoplasty seekers, which would lead to the terms of concern about the operation result, patients undertaking rhinoplasty, both males and females, seem to be as depressed as other patients of the same socioeconomic status.
Facial Plastic and Reconstructive Surgery Bone Morphogenic Protein (rhBMP-2) Repair of Alveolar Clefts
Justin M. Wudel, MD (presenter); Sondra Valdez; Jonathan N. Perkins; Ashley Blanchard; Gregory C. Allen, MD Objective: An alternative to autogenous bone grafting for maxillary alveolar cleft repair is the application of recombinant human bone morphogenic protein in a collagen sponge matrix. Our aim was to quantify bone growth, examine parental satisfaction following the procedure, and evaluate dental/orthodontic outcomes for patients who underwent rhBMP-2 alveolar cleft repair.
Method: A retrospective review was performed on all patients who underwent alveolar cleft repair at a tertiary children's hospital from 2007-2010. Satisfaction questionnaires were completed by parents, dentists, and orthodontists. Degree of bone fill was determined by independent grading of postoperative Panorefilms.
Results: Thirty-two of the 42 patient cohort had postoperative Panorefilms. Independent grading demonstrated 36.7% had >75% of the alveolar cleft filled, 47.8% had 50%-75% filled, and 17.3% had <50% filled. Mean length of follow-up was 24.4 months. One minor complication of bony overgrowth into the nasal cavity was reported. Parent and patient satisfaction regarding surgical outcome was 93.3% and 83.3% respectively. Of dentist respondents, 77.8% reported that the bone quality and alveolar ridge mucosal repair allowed for dental treatment. Of orthodontist respondents, 87.5% reported the graft enabled treatment, and 68.7% felt the graft prevented tooth root exposure and resorption.
Conclusion: Alveolar cleft repair using rhBMP-2 provides adequate bone growth to support dental and orthodontic treatment with minimal complications, while alleviating the need for autogenous bone grafting and its morbidity. In addition, the majority of patients and parents are highly satisfied with the surgical outcome.
